2004 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  po3000023700 Jan 29, 2004 8:00 am
. Entity Name
o Secretary of State
?;‘h;ite Hﬁﬂpﬂ, Iné. 01-29-2004 20077 043 ***150.00
N
Prinefpal Piace of Business Mailing Address
8905 E. 3 st. Same
Lehigh Acres, F1, 33972 ‘ Yguvoauv
2. Principal Place of Business 3. Mailing Address r ) “.
Suila, Apl. #, ete, Suite, Apt. #, elc. DO NOT WRITE i THIS SPACE
City & State City & State 4, FEI Number Apptied For
- i ) 73“166,4980 Not Applicable
i Eountry Zp Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e b . ——— - - Mame
Don White

3905 E: 3rd. St,
Lehigh Acres, Fl. 33972

Street Addrass (P.O. Box Mumber is Not Accepiable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida.

SIGNATURE
Signaiure, typed cr primied name of registered agent and (110 1 applicatse, (NOTE: Registered Agent signalure required whan rainstating) DATE
) o o . m
9. This corperaticn is eligible to satisfy its intangible FILE NOW!!! FEE |S' $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement gnd elects:lo d?- so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution O Added to Fees
(See crileria on back) . W Make Check Payable to Department of Staie : '
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Detete THLE VP O ctangs ] addition
:?;AEEET ADDRESS te, David :?hfsr DORESS te’ Jim R,
REET A :

CITY-51-2P 3905 E. 3rd St, CITY-ST-2IP 3905 E, 3rd St.

Lehipgh Acres, ¥1, 33972 Lehigh Acres, Fl.—33972
TITLE DST . [ Gejete TIFLE [J change [ Addition
NAME Whi
STREET ADBRESS te’ Donm o ::::EEETADDHESS
CITY-57-2P 3905 E. 3rd St CITY-ST-2F

i Lehigh Acres, Fl. 33972 —

TTLE O Celele TITLE [ Change [ Addition
NANE : —— NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CIFY-ST-ZIP
17LE 1 Delete TITLE [ Change ] Addition
NAME : NAME
SIREET ADDRESS ‘ STREET ADDHESS
CIFY-5T-2IP CITY-ST-2I°
TIRLE 1 Dalete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 Delete TITLE : [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Stawutes. | further certify that the information
indicaled on this report of supplemental re is kue and accuraje gnd that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiver @ k Fis report as required by Chaptler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

nowered. - -- -~ Tt -t o

S PRINTED NAMWE OF SiGNING OFFICEA OR DIRECTOA Dae Dopdime Phons 1




